To: Page2of& + 1/27/2020 8:20:30 AM PST 3239628300 From: Meghan Smith

172772020 Division of Corpoialigns
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H20000029914 3)))
H200000299143ABC.
Note: DO NOT hit the REFRESH/RELOAID button on vour browser from thig pdg;
Doing so will generate another cover sheet. =
— T'-_f =
—"f, ’-‘ = t.lr‘i
-3 s i
To: ’: = e
Division of Corporations g ™~ 9"‘”'
Fax Number : (B5B)617-6383 Ll =
i \'Y"a
e 2=
From: e = Cj
Account Mame  : LEGALZOOM.COM INC, Ms D
Account Number : 120010888062 g
Phone T (323)952-8609 e
Fax Number 1 (323)962-3889 m
¥*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **
Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
o o SALADIS MURDER, 1.1.C
e C') T — f
;"‘i‘ - . [Certificate of Status [ 0 ]
~ K * lCerlif'iud Copy I 1 1
i o~ ll’age Count ] 05 |
- oJ o - —
DR - {Estimated Charge l S55.0 -_]
R g i i — ——
-
e e =
o O |
= —
[ ¥}

b SIMMONS
Help JAN 28 2010

Electronic Filing Menu Corporate Filing Menu

hitps:/fefile. sunbiz.org/scriptsi/efilcoviexe

11



To:

Page 30! 6 1/27/2020 8:20:30 AM PST

COVER LETTER

TO: Registration Section
Division of Corporations

SALAD IS MURDER, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc subminced (or filing.

Please rerum ell correspondence concerning this matier to the following:

3235628300 From: Meghan Smith

Cheyenne Moseley

Legalzoom.com, Inc.

Name of Person

191 N Brand Blvd 1 1th FI

Firm/Company

Glendale, CA 91202

Addsecss

jilleox8Z(@gmail.com

City/Suute and Zip Code

E-mail address: {10 be used for future annual report notification)

For further information concerning this matier, please call:

Cheyennc Moseley

200 773-0888
at( )

Name of Person

Enclosed is a check for the {ollowing amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
p.O. Box 6317
Tallahassee, FL 32314

Area Code Daytime Telephone Number

= 555.00 Filing Fee &
Cenified Copy

{addirioanl copy is enclosed)

3 $60.00 Filing Fee,
Cenificaie of Stawus &
Certified Copy

{additianal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SALADIS MURDER, LLC

08/14/2017

The Articles of Qrganization for this Limited Liability Corapany were filed on and assigned

L.17000172632

Florida document number

This amendment is submined to amend the following:

A. 1l amending name, enter the new name of the limited liability company here:

vl ~)
i (=)
St B2
The new name must be distinguishable and contgin the words "Limited Liability Company,” the designation "LLC or 1h¢'r§fﬂ£r_évialim:‘[..l..c-'_'. -
;& i
Sno =
Enter new principal offices address, if applicable: : B el L 2z
e H
(Principal office address MUST BE A STREET ADDRESS) e pms,
Aol = 19
SR S
=
o
=
m wn

Enter new mailing address, if applicable:

(Mailing addrexs MAY BE A POST OFFICE BOX)

B. If amending the repistered agent and/or registered office address on our records, entcr the name of _the new
registered agent and/or the new repistered office address here:

Name of New Rewistered Aveni:

New Registered OfF dress:

Enter Florida strcet address

, Florida
Citv Zip Code

New Repistered Apent’s Sipnuature, if chaneing Registered Agent;

[ hereby accept the appoiniment as regisiered agent and agree to act in this capacity. | Jurther agree to comply with the
provisions of all slatutes relative 10 the proper and complete performance of my dutics, and [ am familiar with and
accep! the ebligations of my pasition as registered ageni as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in ihe regisiered office address, I hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Chunging Registered Agent, Signuture of New Registered Appent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from gur records:

Address

7963 Popiin Dr.
Santee, CA 92071

Tvpe of Action

M Add

MGR =  Manager

AMBR = Authorized Mcember

Title Name

AMBR Jamiec Gazawny
AMBR

Connir Acord |

[J Remove

0 Change

0 Add

O Remove

8420 Blue Cypress Dr.
Lake Worth, FL 33467

= Change

0O Add

O Remove
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0 Add

0O Remove

O Change

0 Add

8 Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach edditional shees, if necessary.)

(] ~o
oo =
TR e

— G e =
= [ e il
] TP
A~
TIT RS e
SRR - t
ey X ranss
NP S
o
— —

=

- wn

E. Effective date, if other than the date of filing: {optional)

(I nn cfTeciive dace is listed, the date must be specifie and cannot be prior to date t{fﬂling’or more than 90 diys afler fiting.) Pursuant 1o 505.0207 {3)(b)

Note: I1f the date inserted in this block docs not meet the applicable stotulory filing requirements, this daie will not be listed as the
document’s ¢ffeetive date on the Departinent of State's 1ccords.

If the record specifies a delayed effective cate, but not an effective time, at 12:01 a.m. on the earlier of:
{o) The 90th day after the record is fileq.

Dated j&'ﬂuﬁ—/a ! 2020

A /@
SiWcmbcr‘&amhorizcd represeatative of @ member

Typed or printed numc of sigrec

51N S Cox
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